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Introduction Side effects of anabolic steroids are multiple and
can occur early: sudden death or at a later stage, coronary heart
disease occurring even after stopping taking them. We report the
case of a young sportsman practicing bodybuilding as a recreation,
35 years old, without particular pathological history and having
absorbed anabolic steroids for doping reasons: oxymetholone and
methandrostenolone 1 tablet/D for 40 days before his stroke.
Observation The clinical symptoms began to the awakening with
the onset of functional impairment of the left side having
recovered in 30 minutes followed by a left total hemiplegia with
facial central ipsilateral paralysis and swallowing disorders. CT at
the same evening objectiﬁed a hypodensity in the territory of the
right sylvian artery, which became hemorrhagic within 48 h
(control CT). There was no cardiac or vascular etiology (ECG
monitoring, echocardiography, Doppler of supra-aortic trunks) nor
thyroid disorder, inﬂammatory, immunologic or hemostasis
disease. He was admitted in PMR at D30 after stroke: patient on
a wheelchair without disorders of swallowing and with a left
hemiparesis (patient right-handed), FIM at 67. At D60 the patient
can walk with a tripod, is autonomous (dressing, toilet), FIM at 98.
Socio-professional reintegration is ongoing (cook).
Discussion Steroidal anabolic are known to be at the origin of
cardiovascular complications by several mechanisms: high blood
pressure by water retention; cardiac rhythm disorders: reduced
duration of the QTc without changing the heart rate. A QTc < 0.38
has a sensitivity of 83% and speciﬁcity of 88% to predict the use of
anabolic agents. This effect is clearer in men; it is correlated with
the duration of taking the product. Rhythmic disorders occur
during activity or recovering; their severity goes from blackout to
sudden death.
Thromboembolic Anabolic steroids increase the platelet aggrega-
tion, antithrombin III and S-protein, and decrease ﬁbrinolytic
activity, inhibit the plasminogen activator.
Myocardial injury Fragmentation of myoﬁbrils, mitochondrial
swelling and focused lesions of necrosis and ﬁbrosis. A better
knowledge of the risks would certainly reduce the self-medication
of these products.
Keywords Hemiplegia; Anabolic
Disclosure of interest The authors have not supplied their
declaration of conﬂict of interest.
Pour en savoir plus
Gauthier J. AMC practice, no 228. Elsevier Masson SAS; 2014.
http://dx.doi.org/10.1016/j.rehab.2015.07.030
P005-e
Effect of a walking training with a
mass around the paretic ankle in
chronic hemiparetic
W. Elleuch (Dr)a,b,*, M. Ghedira c,
I.M. Albertsen (Dr)c, J.M. Gracies (Prof)c,
E. Hutin (Dr)c
a Service de me´decine physique, de re´e´ducation et de re´adaptation
fonctionnelle, CHU Habib Bourguiba, Sfax, Tunisia
b Unite´ de recherche de l’e´valuation des pathologies de l’appareil
locomoteur UR12ES18, universite´ de Sfax, route de l’Ae´roport 0,5 km,
BP 1169, Sfax, Tunisia
c Laboratoire d’analyse et de restauration du mouvement (ARM), EA
BIOTN, hoˆpitaux universitaires Henri-Mondor, Assistance publique–
Hoˆpitaux de Paris, universite´ Paris-Est – Cre´teil, France
*Corresponding author.
E-mail address: elleuch.wafa@gmail.com (W. Elleuch)
Introduction The rehabilitation intensity in spastic paresis is an
important factor of recovery. We investigated the effect of daily
walking training at fast speed with adding resistance around the
paretic shank on gait performance.
Objective To compare the acute effect of two 30-minute walking
training at fast speed, without and with a mass around the paretic
ankle on spatiotemporal and kinematic parameters in chronic
hemiparetic gait.
Methods Prospective, controlled, randomized, single-blind
study. Six subjects with chronic hemiparesis (1 F, 41  11 y, time
from CNS lesion: 7  8 y) performed gait training during 30 min at
fast speed twice one week apart: without (M0), or with mass as 2% of
the body weight ﬁxed around the paretic ankle (M1). All participants
were assessed before and immediately after the training. The
principal evaluation criterion was the maximal walking speed
measured barefoot in the laboratory. Three kinematic parameters
were quantiﬁed based on videographic analysis: maximal active hip
ﬂexion, maximal passive knee ﬂexion and maximal active ankle
dorsiﬂexion during swing phase.
Results The maximal walking speed increased in both training
sessions, with superior improvementwith addingmass (n = 5;M0:
5.6%, P = 0.043; M1: 9.9%, P = 0.043; M0 vs. M1: P = 0.043). No
modiﬁcation in ﬂexion of hip, knee and anklewasmeasured during
swing phase.
Conclusion A mass added on the paretic shank leads to improve
short-term beneﬁts of 30-minute walking training at fast speed. It
would be interesting to test long-term effect of this training
method over several weeks.
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